
What do I file to ask for child support? 
 
If the parents are not living together, either parent may ask the Court for a child 
support order.  This is done by filing a Petition for Child Support. 

-Sample Petition for Child Support may be found on page 8. 
-When filling out the Petition for Support please note the following: 

-Only check the first box if you are seeking spousal support 
(support before a divorce is pending). 

-Check the second box if you are requesting the Respondent pro-
vide medical support (health insurance/out of pocket expenses) 
for the child(ren). 

-Check the third box if you want the child support to be retroactive 
(you want the court to order child support prior to the date of 
filing the Petition). 

 
Is there a fee associated with the filing of a petition? 
 
There are no filing fees in cases where either parent is a client of DCSE.  In all 
other cases, the Court charges a fee for filing petitions.  However, the fee may 
be waived if an individual is unable to pay it.  To request that the fee be waived, 
you must complete the Application to Proceed In Forma Pauperis.   
 
 
What happens after a Petition for Support is filed? 
 
After a Petition for Support is filed, the Respondent will receive a copy of the Pe-
tition and will have 20 days in which to file an Answer.  Both parties will then   
receive notice of a scheduling date for a mediation conference or hearing before 
a Commissioner. 
 
 
Do I need to attach any evidence to my Petition for Support? 
 
No.  Evidence such as pay stubs, child care bills, etc. will be reviewed at the 
mediation conference and/or hearing, if one is necessary.  You do not need to 
attach any documentation to the Petition for Support. 
 
 
Do I need to state how much child support I want on my Peti-
tion? 
 
No.  Child Support is calculated based on a formula that considers many factors 
including, but not limited to the incomes of both parties and expenses for the 
child.   

Chapter 2: Petition for Child Support 
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Form 329 
(Rev. 5/07) 

The Family Court of the State of Delaware 
In and For  New Castle   Kent   Sussex County 

PETITION FOR SUPPORT 

Check the 
county in which 
you are filing. 

DCSE #        
Petitioner       Respondent          

 Name  Name File Number

Sarah Smith Michael Jones CK04-0221 

Fill in information about the Petitioner 
(person requesting support) and Respondent 
(person being asked to pay support). 

 Street Address  Street Address

111 South Oak Street 555 Main Street 
 Apt. or  P.O. Box Number  Apt. or  P.O. Box Number Petition Number

   
 City                                                 State         Zip Code  City                       State         Zip Code

Dover DE 19901 Dover DE 19901 
Social Security Number  Date of Birth  Social Security Number Date of Birth

111-22-3333 2/25/1973 444-55-6666 3/14/1977 
Attorney Name and Phone Number Attorney Name and Phone Number

n/a  n/a   
Driver’s License #: 345678 State: DE Driver’s License #: 987654 State: DE  

Employer:
 

Employer: ABC Corporation DEF Corporation  
Employer Address: 123 South Street Employer Address: 456 North Street  
  Dover, DE 19901 Dover, DE 19901  

IN THE INTEREST OF the following child(ren): 
Name Date of Birth Name Date of Birth

Shawn Jones 5/25/1995   
Social Security Number:  Social Security Number:  
Name Date of Birth Name Date of Birth

    
Social Security Number:  Social Security Number:  
Name Date of Birth Name Date of Birth

Fill in child(ren) information here.  
If you are asking for support for 
children with different fathers, you 
must file a separate petition for each 
child. 

    
  Social Security Number: Social Security Number: 

 RESPONDENT owes legal duty of support to PETITIONER. 

1. PETITIONER requires the sum of $  per  for spousal support. 

Only check this box if you are 
requesting spousal support. 

 RESPONDENT owes legal duty of support to Children. 
1. PETITIONER requests that the Delaware Child Support Formula be used to determine the 

appropriate obligation. Check 
this box 
to 
request 
child 
support. 

 PETITIONER requests that the RESPONDENT be ordered to provide Medical Support in the form 
of health insurance for the child(ren); to provide the PETITIONER with current insurance 
documents; and to provide unreimbursed health care expenses as required by the Delaware Child 
Support Formula. 

 PETITIONER requests that the RESPONDENT be ordered to pay support retroactive to 
 1/1/2006 (up to a maximum of two years prior to the date of filing), with credit given 

Check these boxes to tell the court 
if you want Respondent to be 
responsible for health insurance 
and/or if you want support 
payments to be retroactive. 

 for support provided, if any.  

2. PETITIONER alleges the following: 

   RESPONDENT has refused or failed to comply with said duty without just cause. 
   RESPONDENT has been providing some support. 

WHEREFORE, PETITIONER prays that a Summons be issued to RESPONDENT. 

Check one of these boxes to explain 
to the Court whether Respondent 
has been paying any support. 

 
 

3/1/2008  Sarah Smith 
Date  Petitioner/Attorney 

 
8


	Child Support Packet 1.pdf
	1 Child Support Cover.pub
	2 Table of Contents.pub
	3 Child Support Overview.pub
	4 Child Support Process.pub
	5 Chapter 1.pub
	6 Chapter 1 part 2.pub
	7 Chapter 2.pub
	8  Support Petition.doc
	Petitioner       Respondent         
	               Name
	               Name
	File Number
	Sarah Smith
	Michael Jones
	CK04-0221
	               Street Address  
	               Street Address  
	111 South Oak Street
	555 Main Street
	               Apt. or  P.O. Box Number
	               Apt. or  P.O. Box Number
	Petition Number
	               City                                                 State         Zip Code
	               City                          State         Zip Code
	Dover
	DE
	19901
	Dover
	DE
	19901
	               Social Security Number  Date of Birth
	               Social Security Number  Date of Birth
	111-22-3333
	2/25/1973
	444-55-6666
	3/14/1977
	  Attorne Attorney Name and Phone Number
	  A          Attorney Name and Phone Number
	n/a
	n/a
	Driver’s License #:
	345678
	State:
	DE
	Driver’s License #:
	987654
	State:
	DE
	Employer:
	ABC Corporation
	Employer:
	DEF Corporation
	Employer Address:
	123 South Street
	Employer Address:
	456 North Street
	Dover, DE 19901
	Dover, DE 19901

	9 Chapter 3.pub
	10  Chapter 4.pub
	11 Inter-state support sample.doc
	AFFIDAVIT AND REQUEST TO REGISTER A FOREIGN SUPPORT ORDER
	Petitioner       Respondent         
	               Name
	               Name
	File Number
	Sarah Smith
	Michael Jones
	CK04-0221
	               Street Address  
	               Street Address  
	111 South Oak Street
	555 Main Street
	               Apt. or  P.O. Box Number
	               Apt. or  P.O. Box Number
	Petition Number
	     
	               City                                                 State         Zip Code
	               City                          State         Zip Code
	Dover
	DE
	19901
	Dover
	DE
	19901
	               Social Security Number  Date of Birth
	               Social Security Number  Date of Birth
	111-22-3333
	2/25/1973
	444-55-6666
	3/14/1977
	  Attorne Attorney Name and Phone Number
	  A          Attorney Name and Phone Number
	n/a
	n/a
	               Name
	DEF Corporation
	               Street Address  
	456 North Street
	               Apt. or  P.O. Box Number
	               City                                                                         State                    Zip Code
	Dover
	DE
	19901
	               Street Address  
	555 Main Street
	               Apt. or  P.O. Box Number
	               City                                                                         State                    Zip Code
	Dover
	DE
	19901

	12 Chapter 5.pub
	13 Chapter 6.pub
	14 Chapter 7.pub

	Child Support Packet 2.pdf
	16 Chapter 8.pub
	The instructions found on pages 25-28 for child support calculation are a very detailed explanation of the factors that the Court will consider when determining the appropriate amount of child support to be paid.  The following 3 pages offer some key points to remember.
	Page 24 is a blank child support calculation that you may use to estimate the amount of child support that may be owed.  An automated version of this       calculation is available online at http://courts.state.de.us/family.  
	Things to keep in mind for child support calculations
	The specific instructions for calculating child support are found on pages 25-28.  The following are a few key points to remember:
	The Melson Formula is a Rebuttable Presumption	
	-The Delaware Child Support Formula serves as a rebuttable presumption for establishing child support obligations in the State of Delaware.  This means that the Court will use the Formula unless it finds that the results would not be in the best interest of the child(ren) or would be unfair to the parties involved.
	Income Attribution
	- Each party is attributed with their actual income, as shown on pay stubs, tax returns or other similar documents.  The Court will attribute income to either party in the following situations:
			-voluntary unemployment or unemployment due to misconduct
			-underemployment (not working up to one’s earning capacity 		based on training, education and experience)
			-failure to provide sufficient evidence of income
			-failure to appear at a mediation conference or court hearing
	-The Court may use the Department of Labor wage surveys to estimate a party’s earning capability.
	-Every parent will be presumed to have an earning capacity of at least minimum wage, or $1,300 per month.
	-If a party receives unemployment or disability compensation, they must present evidence of this income at the mediation conference or hearing.
	Child Care Expenses
	The Melson Formula allows for the fair allocation of all expenses for child care required for the parent(s) to work.  Child care expenses must be documented and presented at the mediation conference/hearing.  Cancelled checks,       childcare contracts and receipts are acceptable forms of documentation.
	The child support calculation will consider the number of other children not of this relationship supported by each parent.  

	17 Chapter 8 part 2.doc
	Father
	Total
	19
	20
	Parenting Time Adjustment - Table C % x other party’s Line


	18 Chapter 8 part 3.doc
	INCOME ATTRIBUTION
	Union Dues--Enter the average monthly union dues.  

	Number of Children
	Percentage
	PRIMARY SUPPORT
	Percentage
	Modification:  Petitions for modification filed within two and one-half years of the calculation of a current support obligation must allege “with particularity" a substantial change of circumstances not caused by the Petitioner’s voluntary or wrongful conduct.  Additionally, no modification will be ordered unless the new calculation produces a change of more than 10%.   Beyond 2½ years, neither the "particularity" nor the "10%" requirements applies.




	19 Chapter 9.pub
	20 Chapter 10.pub
	21 Chapter 11.pub
	22 Support Modification.doc
	23 Chapter 12.pub
	25 administrative appeal.doc
	26 Chapter 13.pub

	8  Support Petition.pdf
	Petitioner       Respondent         
	               Name
	               Name
	File Number
	Sarah Smith
	Michael Jones
	CK04-0221
	               Street Address  
	               Street Address  
	111 South Oak Street
	555 Main Street
	               Apt. or  P.O. Box Number
	               Apt. or  P.O. Box Number
	Petition Number
	               City                                                 State         Zip Code
	               City                          State         Zip Code
	Dover
	DE
	19901
	Dover
	DE
	19901
	               Social Security Number  Date of Birth
	               Social Security Number  Date of Birth
	111-22-3333
	2/25/1973
	444-55-6666
	3/14/1977
	  Attorne Attorney Name and Phone Number
	  A          Attorney Name and Phone Number
	n/a
	n/a
	Driver’s License #:
	345678
	State:
	DE
	Driver’s License #:
	987654
	State:
	DE
	Employer:
	ABC Corporation
	Employer:
	DEF Corporation
	Employer Address:
	123 South Street
	Employer Address:
	456 North Street
	Dover, DE 19901
	Dover, DE 19901

	17 Chapter 8 part 2.pdf
	Father
	Total
	19
	20
	Parenting Time Adjustment - Table C % x other party’s Line





